'S. No.300

v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

o

iLcy APR 25 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH = suterite o e =
nee. o151, no. ST primary rec. oist. wo. £ POIn Resivtrar's No 1833 ’

State File No...

14224 °

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lasti id before
8. COUNTY Jackson a. STATE M4 ggouri b. COUNTY Jackson adicimian),
b. CITY (f cutside eorpurate limits, write RURAL and give ¢. LENGTH OF || <. CATY | In Residence within lintts of

OR washi; ST OR a
Town Kansas City e R PPe I rown Kansas City E e
d. FULL NAME OF (If not ia hospitsl or instisution, give streot address or location) STREET (If rural, give location) / k‘
PITA ADDRBS
tRerurioh  Ceneral Hospital No. 1 W\ 1342 Winchester 3 ;L,ﬁ

‘Odtasen , Y b- (Mtddie) AU AOME  (Momh) (Day)  (Yew

{ Type or Print} LoVerta Harris DEATH 2, J‘i

| Enter only onecause per

5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 5T AGE o yes] bt 1 Yuan | 7 woen u 1.
R (Bpecify) 2& on Days | Hours | Min.
L Al Wl TE (DIWED 2 | T-0~ /887 2, l | ™
10a. USUAL OCCUPKTION (it kiad ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City sad State or Foraign Conntry) 12 CITIZEN OF WHAT
HOUSEUIEE HorE Hodzpron o T A.
138, FATHER'S NAME 13b., MOTHER S MAIDEN NANE 14. NAME OF HUSBAND'OR WIFE
Sort b BERRY o rzABETY .
TeWAS DECEASED EVER IN 1) 5. ABMED FORCES? | 16. SOCIAL SECURITY | 77 |NFORFMANT' S SIGNATURE OR NAME ADDRESS
(Yaa, tmknown) {II ¥ war ot dates of service}
Aov'E 496 34-9223 ./ -
MEDICAL CERTIFICATION INTERVAL
18, C.AUSE OF DEATH - ONSET AND DEATH

1. DISEASE OR CONDITION

line for {s), (b}, and (<) DIRECTLY LEADING TO DEATH'('a)

ANTECEDENT CAUSES
Morbld conditions, if any, gicing PUE TO (b)

rise o the above cause {a) stating
. the wnderlying catise .

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (c)

Uremia

Ureteral obstruction and acute

itis
Adenocarcinoma of cervix with

4

II. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death buf 20t
related to the disease or condition caneing death.

tign which caused death.

extension to bladder and rectum

AT

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1 wo J

21a. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY {e.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homy, farm, Iactory, sirest, office bldy., eto.) .

HOMICIDE e _ , e
21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?

ar L WHILEAT[—] KOT WHILE

INJURY . : m. WORK AT WORK

2. I hereby certify that T attended the deceased Jrom March 27 53 Lo April 2
aliveon __April 2, 19_23 _._jjl‘;2

. 19_51, that I last saw the deceased
m., from the causes and on the date siated above.

oand that death occurred al o

B.I,

Za. SIGNATURE

24a. BU REMA-
N, REMOVAL (Bpedty)

AR

: . 23c. DATE SIGNED
‘ | b-3-53

(5tate)

23b. ADDRESS
2Lith &

WEMET?: OR C?EMATORY

Burns (Deg-ae of mle)

Cherry -

DATE REC'D BY L%CEJ?;L REGISTRAR'S SIGNATURE /I
y— V—\S' ' .
{Licensed Embalmer’s

ERM DI agéro

Sfaterment on Reverse Side)




——— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side: of this certificate was embaln
by rie, or by ....... et neareanaaaa S eaeas eeeveemesemseremessasereneanasbonennen , Student Embalmer No...............

working. under my personal supervision..

ST (T P
S.tpnl:ura of Scuda:t. Embalmer

P. O, Addres&%(a%.

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in ha,s OWN HANDWRITING. {Failt
to comply with the above constitutes grounds for revodation of license]), » a

if embalmed by a STUDENT, ke al'so shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so' stated above.




